Urethritis associated with urinary calculi is of rare occurrence. Harkness (1950) May, 1967. Examination.-He was found to have a watery, purulent, urethral discharge, oedema of the external urinary meatus, and tenderness with slight enlargement of the lymph nodes in both groins.
Progress.-A diagnosis of non-specific urethritis was made and he was treated with oxytetracycline by mouth. Cultures of the discharge and the urine both grew B. proteus. The discharge persisted and in view of the sensitivities of the organisms he was treated with ampicillin and later with nitrofurantoin but without any improvement.
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The discharge persisted throughout the next 6 months despite treatment and B. proteus was grown on several occasions from both the discharge and the urine. By November, 1967, the external urinary meatus was very red and oedematous and there was a considerable swelling of the glans penis with pitting oedema (Fig. 1) . The discharge was copious and watery and he was obliged to wear a cotton wool pad in his underpants. Proteus mirabilis was grown from the urethral discharge and was sensitive to ampicillin and streptomycin.
Three early morning specimens of urine were examined for acid-fast bacilli with negative results. A long course of ampicillin was prescribed and the amount ofdischarge URETHRITIS AND RENAL CALCULUS decreased but never completely disappeared.
By January, 1968, the oedema of the glans was worse. The discharge persisted and B. proteus was again cultured. An intravenous pyelogram revealed a large staghorn calculus in the right renal pelvis (Fig. 2) intravenous pyelogram 2j years before the discovery of the staghorn calculus. It is difficult to be sure whether his urethritis was secondary to a descending infection of the urinary tract with B. proteus or whether the original infection was in the urethra, resulting in an ascending infection leading to stone formation. The oedema of the glans penis was probably due to chronic inflammation of the penile lymphatic vessels, and the residual oedema, after the urethritis had disappeared, suggests that some permanent damage had been done to the lymphatics.
The association of urethritis and urinary calculi has been described in the past; but the development of a staghorn calculus of the kidney in a patient with a persistent urethral discharge due to B. proteus, in whom cure of the urethritis followed removal of the calculus, must be rare. I have been unable to find the report of any similar case in the literature.
Summary
A case of persistent urethritis associated with B. proteus infection and staghorn calculus formation is described; the condition failed to respond to antibiotic treatment until the calculus was discovered and removed. REFERENCE HARKNESS, A. H. (1950 
